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> ■ _-i ^_ _ .. j_ rwji. .ArlA^ A/tr <i nn e n/\ a/imam a 


a rax l irra A tn mennnH 4n a «N-Jlrv4ir\n ftf M 

Application Number 


10/516.637 N 


POWER OF ATTORNEY 


Filing Date 


Herewith 


and 


First Named Inventor 


Robert Paul Anderson 


CORRESPONDENCE ADDRESS 
INDICATION FORM 


Title 


Therapeutic Epitopes and Uses Thereof 


Art Unit 


To Be Determined 


Examiner Name 


To Be Determined 


v 


Attorney Docket Number 


BTG0008-101 J 



I hereby revoke all previous powers of attorney given in the above-identified application. 



1 hereby appoint: 

B Practitioners associated with the Customer Number; 
OR 



34141 



Name 


Registration Number 



















as my/our attorneys) or agent(s) to prosecute the application identified above, and to transact all business in the United States 
Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
|3 The address associated with the above-mentioned Customer Number 



OR 

□ The address associated with Customer Number: 
OR 



I I Firm or 

Individual Name 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



i am the: 

Q Applicant/Inventor. 

H Assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTQ/S&96) 



SIGNATURE of Applicant or Assignee of Record 



Date | 2E£j£ ^ 



Signature 



Name 



T. Hockaday 



| Telephone [ 



Title and Company Executive Director 



NOTE: Signature* of Oil the ifwentor* or assignees Of record Of me entire interest or their representatives) are required. Submit multiple forms if 
more than one signature is required, see below*. 



□ "Total of 



forms are submitted, 



mis coBecoon of fiformation «s required by 37 CFR 1 31 ?nd 1.33. The information is required U) eeWin or n&in 9 beneft by the public wtilch Is to flia (and by the USFTO to 
process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR1.11 and 1.14. This collection Is estimated to lake 3 minutes to complete, including pothering, 
prapenns. and submittWg the completed application form to the USPT0. Time will vary depending upon the individual case, Any comments on the amount of time you require to 

corptot* Cht» form and. or ■ufiflaalkma (at reducing C-it» burton, should be »onl le the Cmof lnfo*motton Officer, U.t. Patent end Trademark omee, U.». Department et 

Cernmerce, P.O. Box 1450, AJftxandrfa, VA 2231 3-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. 
Boot 1450. Alexandria, VA 22313-1 450. 

tf you need ewfctpnee ** ccmpfetfno th$ form, caff f .800.PTO.9f99 and setetf opfan 2. 
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FTCKSBW1 (OB-03) 
Approved for use through 07/31/2006. OM6 «J1-0Ca 
U.S. Patent sntf Tradcma* 0«»; U.S. DEPARTMENT OF COMMERCE 
U«er the Paperwork Reduction Act Ol \ 995. no persons are required to respond to » coectUQft of infomouan unless it contains t v»M QMS tontrol ranter. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



^Declaration 
Submitted OR 
with initial 
Filing 



□Declaration 
Submitted after Initial 
Filing (surcharge 
{37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



BTG0008-101 



Robert Paul Anderson 



<X>MPL£TE(F KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



10/516.837 



June 5, 2003 (Infl Filing Date) 



Not Yet Assigned 



Not Yet Assigned 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventcr(s) of the subject matter which is claimed and far which a patent 
sought on the invention entitled: 



THERAPEUTIC EPITOPES AND USES THEREOF 



the specification of which 
□ is attached hereto 
OR 

0 was internationally filed on 
(MKVDD/YYYY) 



rTWe o/ tfia Invention) 



06/05/2003 



as United states Application Number or PCT international 
107516.637 end was amended on (MM/DD/YYYY) I 12/03/2004 I fif applicable). 



contents of the above identified specification, including tha claims, as 



Application Number |_ 

i hereby state that I have reviewed end understand the 
amended specifically referred to above. 

I ackrtowtedge me duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
cortinuatioti^n-cart applications, material mfotmation which became ava3able between the fifing date of the prior application and 
the national or PCT international fifing date of the continuation-in-part application. 



I hereby dakn foreign priority benefits under 36 U.S.C. 1 l^aHO or <f), or 365(b) of any foreign appDcation(s> for patent inventor* s or plant 
breeders rich* certificate^), or 365(a) of any PCT international application which designated at (east one country other than the United 
States of America, listed below and have also identified below, by checKing the box, any foreign application for patent, inventor's or plant 
breeder's rights cer6ficat(Ks), or any PCT International application having a filing date before that of the application on which pnonty is 



Prior Foreign Application 
Numbers) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


PCTASBCa/02450 


PCT 


05 June 2003 


□ 


□ H 


0212885.8 


GB 


05 June 2002 


□ . 


□ % 








□ 


□ □ 








□ 


□ □ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTQ/SBM3S attached hereto: 

[Page 1 of 2] 

This collection of information is required by 35 US.C. 115 and 37 CFR 1.63. The Information is required to obtain or retain a benefit by the 
public which is to file (and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This 
collection is estimated to taKe 21 minutes to complete, including gathering, preparing, and submitting the completed application form to the 
USPTO Time wfll vary depending upon the individual case. Any comments on the amount of time you require to complete this form and/or 
suggestions for ledudng this burden, should be sent to the Chief information Officer. U.S. Patent and Trademark Office. U.S. Department 
OfCommerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND 
TO; Commissioner for Patents, P.O. Box 1450. Alexandria, VA 2231 3-1450. 

If you need assistance in completing the form, call 1'd00^PTO9m and select option 2, 
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PTO/SB/Ot (0M3) 
Approved (or use mrevgrt 07/31/2006. 0M6 085)4032 
U.S. Palent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under trie P»p;n«oi» Reduction Act oM 995, no persons are required lo respond to a ooleaioe of mformatiofi uriws 11 comatnt a valla OMB control nurrter. 



DECLARATION — Utility or Design Patent Application 



Direct ail correspondence to: |g) customer Number 



34141 



Off □ Correspondence 



Name 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



i hereby declare that ail statements made herein of my own knowledge are true end that ail statements made on information and belief an? 
believed to be true; and further that these statements were made with the knowledge that willful raise statements and the ttke so made are 
punishable by fine or imprisonment. Of both, under 18 U.S.C. 1001 and that such vtifful false statements may jeopardize the validity of the 
application or an y patCTtfeued ttereon, 



NAME OF SOLE OR FIRST INVENTOR: 



Q A petition has been filed for this unsigned inventor 



Given Name 
(fire! and middle pf any]) 



Robert Paul 



Family Name Anderson 
or Surname 



Inventor's 
S^nature 



Date 



Residence: City 
Parfcvilie 




Victoria 



Country 
Australia 



Citizenship 
Great Britain 



Mailing Address 

Autoimmunity and Transplantation Division; c/o Royal Melbourne Hospital POj Grattan Street 



City 

Parkvifle 



State 
Victoria 



Zip 
3050 



Country 
Australia 



NAME OF SECOND INVENTOR: 



D A petition has been filed for this unsigned inventor 



Given Name 



Adrian Vivian Sintpn 



Family Name Hill 
or Surname 



Inventor's 
Signature 


Date 


Residence; City p 
Oxford in r\ 


— — 


State 


Country 
Great Britain 


Citizenship 
Ireland 


Waning Actress ' 

Wellcome Trust Cer 


itre for Human Genetics; University of Oxford; Roosevelt Drive 


City 
Oxford 


State 
England 


OX3 7BN 


Country 
Great Britain 



IE! Additional inventor or a legal representative are being named on the ggg supplemental sheefo) PTO/S6/02A or 02LR attached hereto, 



(Page 2 of 2] 
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P. 15/21 



PTO/SB/02A (09-04) 
Approved for use through 07/31/2008. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwort Reducti on Art el 1995 m> persons are required to remand to g callfttinn of irttoination Jitos It eapaina a valid OMB conM numter . 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Page 3 of 3^ 



Name of Additional inventor, if any 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle Of enyl) 


Family Name or Surname 


-OfcfBk Parry 




Inventor's 

Signature ^ / 


Date 


Residence: City ^fd ^ 


State 


Great Britain 

Country 


f Great Britain 
Citizenship 


Malting Address Gastroenterology Unit; Gibson Building; Raddifte Infirmary, Woodstock Rood 


Mailing Address 


City Oxford 


State 


OX2 6HE 

ZIP 


Great Britain 

Country 


Name of Additional Inventor, if any 


□ A petition has been filed for this unsigned inventor 


Given Name (first and rrodOTe [if any]) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: city 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Country 


Name of Additional Inventor, if any 


□ A petition has been fled for this unsigned inventor 


Given Name (first and middle fff anyft 


Family Name or Surname 






Inventor's 
Signature 


Date 


R*sid*nce: City 


state 


Country 


Citizenship 


MaJQng Address 


Maliinq Address 


City 


State Bp I Country f 



is to Hie (and by the USPTO to process) an application. Confidentiality is governed by 35 U SC- 122 and 37 CFR 1.14. This collection Is estimated to 
take 21 minutes to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending 
upon the individual case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should 
be sent to the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce. P.O. Box 1460, Alexandria, VA 22313- 
1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. 
VA 223 13 '1450, 



if you need assistance In compt&ttog tn$ form, ca» 1-MO-PTO-9t 99 (1 400-736-91 99) and select option 2. 
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PTQ/S8/Q1 (0943) 
Approved tor use through 07/31/200$. 0MB 0651403Z 
UA Patent and Trademark office: U\S, DEPARTMENT OF COMMERCE 
Under me Paperwork Reduction Ad of 1995, no persons are required to respond to a collection of Information unless It contains a vtfd 0*48 control number. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

^Declaration □ Declaration 
Submitted OR Submitted after Initial 
With Initial Filing (surcharge 

Filing (37 CFR 1.18(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



BTG0008-101 



Robert Paul Anderson 



COMPLETE IF KNOWN 



Application Number 



Filing Data 



Art Unit 



Examiner Name 



10/516.837 



June 5, 2003 (Infl Filing Data) 



Not Yet Assigned 



Not Yet Assigned 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the invenior(s) named below to be (he original and first inventors) of the subject matter which is claimed and for which a patent 
lg sought on the invention entitled: 



THERAPEUTIC EPITOPES AND USES THEREOF 



the specification of which 
□ is attached hereto 
OR 

IS was internationally filed on 
(MM/DD/YYYY) 

App&cation Number |_ ™ 



(We ofth* invention) 



06/05/2003 



as united States Application Number or pct International 



10/516,637 



] artf was amended on (MM/OO/YYYY) [ 12/03/2004 I (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification. Including the claims, as 
amended specifically referred to above. 

I acknowledge the duty to disclose information which is materiel to patentability as defined in 37 CFR 1,56, including for 
continuation-in-part applications, material information which became available between the filing date erf the prior application and 
the national or PCT international fang date of the continuation-in-part application. 



I hereby daim foreign priority benefits under 35 U.S.C. 1 1d(aHd) or <f). or 366(b) of any foreign appficatk>n<s) far patent. Inventor's or plant 
breeders rights certificates), or 365(b) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent, inventor's or plant 
breeders rights certificates), or any PCT international application having a filing date before that of the application on which priority Is 
claimed. 



Prior Foreign Application 
Numbers) 


Country 


Foreign Filing Date 
(MM/DO/YYYY) 


Priority 
Not Claimed 


Certified Copy At»eJied7 
YES NO 


PCT/GB03/D2450 


PCT 


05 June zoos 


□ 


□ B 


0212885.8 


GB 


OS June 2002 


□ 


□ B 








□ 


□ □ 








□ 


□ □ 



0 Additional foreign application numbers are Dsted on a supplemental priority data sheet PTCVSBrt)2B attached hereto: 
^ " "~ - — » — [Rage 1 of 2] ™ ' ' 

This collection of Information is required by 35 U.6.C. 1 15 and 37 CFft 1.53. The information is required to obtain or retain a benefit by the 
public which Is to file (and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14, This 
collection is estimated to take 21 minutes to complete, including gathering, preparing, and submitting the completed application form to the 
USPTO. Time will vary depending upon the individual case. Any comments on the amount of time you require to complete this form and/or 
suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, U.S. Department 
Of C^merce, P.O. Box 1450. Alexandria. VA 22313.1450. DO NOT SEND FEES Oft COMPLETED FORMS TQTHJS ADDRESS. SEND 

TO: Commissioner for Patents, P,0, Box 1450, Alexandria, VA 22313-1450. 

IfyQu need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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PTCVS8/M (0843) 
Approved Kir use mrovrjh 07/31 /3006. QMS 0651-OC32 
U.S. Patents Traaemsrk Office: U.S. DEPARTMENT OF COMMERCE 
Upper me Procrmy* Reamfton <>gt of 1996, no ptisans are required lo respond ta 3 cdleflion of Information unless it contara a valid OMB eonW nunter, ^ 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: g| Customer Number 


34141 


OR □ Correspondenoe address below 


Name 


Address 


City 


State ZIP 


Country Telephone Fax 


1 hereby declare that an statements made herein of my own Knowledge are true and that all steterants made on information and belief are 
believed to be true- and further thai these statements were made with the knowledge lhat WiWul false statements and the tike so made are 
punishable by fine or imprisonment, or both, under 18 US.C. 1001 and that such willful false statements may jeopardize the validity of the 
aDDlication or any patent issued thereon. — .. 


NAME OF SOLE OR FIRST INVENTOR: 


PI A petition has been filed for this unsigned inventor 


Given Name Robert Paul 
rfirsr and middle lit anvil 


Family Name Anderson 
or Surname 


Inventor's 

Signature ' 




Date 




Residence: City 

ParWvffli* 


State 
Victoria 


Country 
Australia 


Citizenship 
Great Britain 


Mailing Address 

Autoimmunity and Transplantation Division; c/o Royal Melbourne Hospital PO; Grattan Street 


City 

Parkville 


State 
Victoria 


2050 


Country 
Australia 


NAME OF SECOND INVENTOR: 


n A petition has been filed for this unsigned inventor 


Given Name Adrian Vivian Sinton 
rt?r*t and middle frf artvD 


Family Nam< 
or Surname 


» Hill 


Inventor's // f / d ^ 




Residence: City 


State 


Country 
Great Britain 


Citizenship 
Ireland 


Mailing Address 

Wellcome Trust Centre for Human Genetics; University of Oxford; Rooseve 


It Drive 


Chy 

Oxford 


State 
England 


Zip 

OX3 7BN 


Country 
Great Britain 


^ Additional inventors or a legal representative are being named on the aDfi supplemental Sheet(s) PTO/SB/02A or 02LR attached hereto. 



[Page 2 Of 2] 
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P. 18/21 



PTQ/S&V02A (09-04) 
ApplWftd for use through 07/31/2006. OMB 0651-0032 
U.S. Patau and Trademark Office U.S. DEPARTMENT OF COMMERCE 
Ugttfl&ZSffigg Ruction Act of 1966. no persons an* required fa rasnMd to a collect of Information unless ft contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTORY) 
Supplement?! Sheet 



Page 3 of 3, 



Nam© of Additional Inventor, If any 


□ A petition has teen filed for this unsigned inventor 


Given Name (first and middle {if anyp 


Family Name or Surname 


Derek Perry 


Jewell 


Inventor's 
Signature 


Date 


Residence: City Oxford 


state 


Great Britain 

Country 


Great Britain 

Citizenship 


Mailing Address Gastroenterology Unit; Gibson BuiWing; Redcllffe Infirmary, Woodstock Road 


Mailing Address 


City Oxford 


State 


OX2 SHE 

ZIP 


Greet Britain 

Country 


Name of Additional Inventor, if any 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle fif anvil 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence; Cfty 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


Zip 1 Country 


Name of Additional Inventor, if any 


□ A petition has been filed for this unsigned inventor 


Given Name (first end middle fif any]) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Malting Address , „ 


Malting Address 


city 


State Zip 


Country 



Is to file (and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to 
take 21 minutes to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending 
upon the individual Case. Any comments on the amou.il of time you require to complete this form and/or suggestions for reducing this burden, ShouJd 
be sent to the Chief Information Officer, US. Patent and Trademark Office. U.S. Department of Commerce, P.O, Box 14S0, Alexandria. VA 22313- 
1460. 00 NOT SEND FEES OR COMPIETEO FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, 
VA 22313-1450. 

tf you need assistance in completing the tom. Cfitf 7-600^70-^03 (1 -$00-736-3 f$3j end select Option 2. 
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P. 04/21 



PTO/3B/01 (08-03) 
Approved for W g through 07/31/2006, OUB 0851-0032 
U.S. Patent and Trademark Office; U£. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1S$5, no persons are required to respond to 9 coflecton of Information unless It contains a valid OMB control number. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

0 Declaration □ Declaration 

Submitted OR Submitted after Initial 
With Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



BTG0008-101 



Robert Paul Anderson 



COMPU5T5 IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



10/516,837 



June 5, 2003 (Int'l Filing Date) 



Not Yet Assigned 



Ngt Yet Assigned 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I befieve the frwentor(9) named below to be the original and first Inventors) of the subject matter which is claimed end for which a patent 
is sought on the invention entitled: 



THERAPEUTIC EPITOPES AND USES THEREOF 



the specification of which 
□ is attached hereto 
OR 

H was internationally tiled on 
(MM/DD/YYYY) 



(Talc of the invention) 



06/05/2003 



as United States Application Number or PCT International 



10/516.837 I and was ©mended on (MM/DD/YYYY) | 12/03/2004 I (if applicable). 



Application Number | 

i hereby state that I have reviewed and understand the contents of me above identified specification, including the claims, as 
amended specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. including fbr 
continiiaticn-ln-part applications, material information wftlch became available between the fifing date of the prior application and 
the national or PCT international filing date of the continuation-in-part application. 



1 hereby daim foreign priority benefits under 35 U.S.C 119(a)-<d) or (f), or 385(b) of any foreign appOcetionte) for patent, Inventor's or plant 
breeder's rights certificate^), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, Gsted below and have also identified below, by checking the box, any foreign application for patent, inventor's or plant 
breeder's rights certificate^), or sny PCT International application having a filing date before that of the application on which priority is 
darmed, 



Prior Foreign Application 
Humberts) 



Country 



Foreign Piling Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



PCT/GBOS/02450 
0212W5.8 



PCT 



05 June 2003 
05 June 2002 



□ 
□ 
□ 
□ 



□ 

n 

□ 
□ 



□ 
□ 



D Additional foreign application numbers are iated on a aupplemental priority data sheet PTQ/SB/02B attached hereto: 

~~ * page 1 of 2] 

This collection of information is required by 35 U.S.C. 1 15 and 37 CFR 1.53. The information is required to obtain or retain a benefit by the 
public which is to fife (and by me USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This 
collection is estimated to taxe 21 minutes to complete, including garnering, preparing, and submitting the completed application form to the 
USPTO. Ttme wtil vary depending upon the individual case. Any comments on the amount of time you require to complete this form and/or 
suggestions for reducing Ihts burden, should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, U.S. Department 
Of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND 
TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing the form, caff 1-800-PTO-9199 and select option 2. 



BTG INT. LTD 



Fax:020-7571-8799 
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P. 05/21 



PT0/3BA>1 <0W3) 
Approved «■> we ovewgh 07/31/2008. OMB 0651 -0032 
OS. Patent and ttademar* Office; U S DEPARTMENT OF COMMERCE 
Under the Paperw crfc Reduction Ad ct 1996 , no persons arc required to repaid too ccHwtoiO Infcmttlion unlets It contains a valid OMB control nuntcr. 

DECLARATION — Utility or Design Patent Application " 



Direct all correspondence to: El Customer Number 34141 


OR [U C&rcesponoenee address below 


Name 


Address 


City 


State 


ZIP 


Country 


Telephone 


Fax 


l hereby declare that all statements made herein of my own knowledge are true and that all statements made on Information and befief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the Gke so made are . 
punishable by fine or imprisonment, or both, under 18 U.S.C, 1001 and that Such willful false Statements may jeopardize the validity of the 
appBcation or any patent Issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


O A petition has been filed for this unsigned inventor 


Given Name Robert Paul 
(first and middle fif any!) 


Family Name Anderson 
or Surname 


Inventor's 
Signature 


Date 


Residence: City 
Parkville 


State 
Victoria 


Country 
Australia 


Citizenship 
Great Britain 


Mailing Address 

Autoimmunity and Transplantation Division; c/o Royal Melbourne Hospitel PO; Grattan Street 


City 

Parkville 


State 
Victoria 


Zip 
3050 


Country 
Australia 


NAME OF SECOND INVENTOR: 


l~l A petition has been filed for this unsigned Inventor 


Given Name Adrian Vivian Sinton 
(first and middle [if any)) 


Family Name Hitl 
or Surname 


Inventor's 
Signature 


Date 


Residence: City 
Oxford 


State 


Country 
Great Britain 


Citizenship 
Ireland 


Mailing Address 

Wellcome Trust Centre for Human Genetics; University of Oxford; Roosevelt Drive 


city 
Oxford 


State 
England 


Zip 

OX3 7BN 


Country 
Great Britain 


Additional Inventors or a legal representative are beirte named on the one jypptemeitfcJ *hcttfe) PTOS8/02A or 02LR attached hereto. 



page 2 of 2) 



BTG INT. LTD 



Fax:020-7571-8799 



2 Aug '05 17:42 



P. 06/21 




PTO/SB/02A (09-04) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; US, DEPARTMENT OP COMMERCE 
Ired.lo moond to a collection of Information urie$s H contains a valid OMB control number. 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Page 3 of 2 



Name of Additional Inventor, if any 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyl) 


Family Name or Surname ! 


Derek Parrv . 


Jewell 


Inventor's xVt a/*^ 
Signature mW/"*^ 


Date 


Residence: CKy Oxford 


I State 


Great Britain 

Country 


mmt*m_ Great Britain 
Cttbenshio 


MaJQng Address Gastroenterology Unit; Gibson Building; Radciiffe Infirmary: Woodstock Road 


Mailing Address 


City Oxford 


State 


oxaeHE 

ZIP 


„ 1 Great Britain 
Country 


Name of Additional Inventor, if any 


DA petition has been filed for this unsigned Inventor 


Given Nam* (first and middle fff any]) 


Family Name Or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Cltfeenshlo 


Maftng Address 




City 


State 


Zip 


Country 


Name of Additional Inventor, if any 


□ A petition has been tied for (his unsigned inventor 


Given Name (first and middle Of any]) 


Famffy Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Chteenshfo 


Mailing Address 


Mailing Address 


City 


State Zip 


Country 



Is to file (and by the USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFK 1.14. This collection is estimated to 
take 21 minutes to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending 
upon the individual case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing trie burden, should 
be sent to the Chief Information Officer. U.S. Patent and Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313- 
1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, 
VA 22313-1450. 
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